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Introduction: There are few reports in the literature of
gastroepiploic artery aneurysm (GEAA). Therefore, there are
still no established guidelines for its management.
Report: A 55-year-old woman presented to the emergency
department with abdominal pain. Computed tomography
revealed a large hematoma around the stomach with
contrast extravasation at the right GEAA. An emergency
laparoscopic aneurysmectomy was performed.
Discussion: We report our experience of successful lapa-
roscopic aneurysmectomy for a ruptured GEAA.
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Insertion in a Rare Complication
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Introduction: Spinal cord ischaemia (SCI) is a devastating
complication of endovascular abdominal aortic aneurysm
repair (EVAR), with a reported incidence of 0.2%.
Interventions for SCI are largely derived from thoracic and
thoracoabdominal aortic repairs.
Report: We report a case of acute neurological injury
complicating an EVAR that was altered by spinal drain
insertion and removal.
Discussion: This case highlights the need for appropriate
consent of EVAR patients and the early utilisation of a spinal
drain in the management of SCI.
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Technical Note: “Remote” Transarterial Embolisation
Technique of Lumbar Artery Type 2 Endoleaks with Onyx
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Introduction: Lumbar arteries are a common cause of type
2 endoleaks. Standard transarterial embolisation and direct
aneurysm sac puncture techniques are well described, but
technical success of the former is frequently limited by
tortuous and small communicating vessels, precluding
microcatheter advancement into the endoleak nidus.
Report: We describe a technique of successful lumbar
endoleak nidus embolisation from a remote arterial location
with low viscosity Onyx, despite inability to physically
catheterise the endoleak nidus.
Discussion: Onyx is a versatile embolic agent, and in
conjunction with our described technique, should increase
the technical success rates of these procedures.
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Introduction: Occipital artery pseudoaneurysm is an
extremely rare complication of head trauma with fewer
than 15 reported cases in the literature.
Report: A 91-year-old man presented with a pulsatile,
bleeding occipital mass 4 weeks following a fall. A clinical
diagnosis of occipital artery pseudoaneurysm was made.
The lesion was treated with surgery under local anaesthetic
without complication.
Discussion: Occipital artery pseudoaneurysm following
trauma can be diagnosed clinically or radiologically. Proposed
treatments include conservative management, surgery, or
endovascular treatment. In our case we made a clinical
diagnosis and found surgery under local anaesthetic to be a
very effective treatment.
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